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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: 20 L“‘;ﬂmz"féf‘ﬂﬂ/ brivors C/Mvmm:, Ao [7essver sty

(PROPOSED CORPORATE NAME —“MUST IN FFIX al¥l

Enclosed are an original and one (1) copy of the articles of incorporation and a check %

Q s70.00 Ll$78.75 ( $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ( Q;ngz[;g E A Lier)

Name (Printed or typed)

Se20 OLT el L.
Address

_-7—;;_,(_ MACSEE_ £/. 3230%
City, 8t ?'Ete&ZJp

{ BSA\ S/20-35/
h Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION . FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 APR 21 PH |:42
ARTICLE I NAME : : : SECRETARY Ui SIALE
The name of the corporation shall be fALL AHASSEER FLORIDA

/'/2'0 Trofesciacl thnpoww Clesnimn Ao Prrssweze Wasyirito— INE.

ARTICLE II PRINCIPAL QFFICE : o
The principal place of business/mailing address is:

SLId oL #/(_ﬂ:w&y LA,
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ARTICLE b pomross 3270%

The purpose for which the corporation is organized is:

\,vlmboou Clesines- }’?LSSSUﬁ.E‘ WIASH G

ARTICLE IV SHARES .
The number of shares of stock is: ( / o0 >

ARTICLE V INITIAL OFFI ‘OR DIRECTORS
List name(s), address(es) and specific title(s):

@UE-UTHJ K. 4w (PB &aedons ALCES (VPB
St2o OLD Hickes\ LN. j145 Moss Creek o,
Tarsrnssee Fl 323073 Tacrwassize, FL 2723172

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regtstered agent is:
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sbro oOIn Mexery
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: @ucwnzu g A LT
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accep! the appointment as registered agent and agree 1o act in this capacity
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Signature/Registered Agent Date
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Slgnature/lncorporator Date
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